AY 118 $225.00

FILE NOW: FILING FEE AFTER M

PROFIT R FLORIOA DEPARTMEN OF STATE
CORPORAT|ON ‘é\ Sandra B Mortham
ANNUAL REPORT _g Sacretary of State
1996 '\‘_;5_,.-,;»,,\ _,f,.f:‘ DIVISION OF CORPORATIONS

"DOCUMENT # 328103 (7)

1. Corporation Namie

CLINICAS PASTEUR. INC.

b

Principal Place of Business Mawhng'A!}ErESS
3323 PALM AVE 5995 PLAZA DRIVE
HALEAH FL 33012 MS#1460

AR SRR

3. Date Incorporated or Gualfied 3a. Date of Last Report

03/28/1968 06/25/1995

2. Principal Place of Businass o ﬂw “2a. Mailng Acldress 4. FEI Number Applicd For
?{] . 261 i _ 59'121%54 Not Applcable |
- H ‘ SUite: . 2 i+
Suite, Apl. 4, ete ~ Sule, At 4, el 5. Gortifcale of Status Desred 0 $8.75 Additional
—El § . o 27] - Fee Required
City & State | Cityd State 8. Election Campaign Financing 0O $5.00 MayBa
a 281 - ) Trust Fund Gontribution Addad 10 Feas
Zip Country 2ip . Country 8. This corporation has habiity for intangible tax under s 199.032,
?1] ;;l - El o 30] Flonda Statutes [ ves [INo
9. Name and Address ol Current Reglster_e__d;A_gent R 0 10. Name and Address of New Reglstered Agent B
81| Name
SPIVACK, DAVID [82| Sireat Adoress {P.0. Box Namber is Not Acceptable)
4233 PALM AVENUE | bt -S'u.-.ib\oo
HIALEAH FL 33012 83
84| City 85| Zip Code
i FL \3

11. Pursuant lo the provisions of Sections 507.0507 and 6716 5, Flonioa Stalites, the ahove-namead corporabion submits this statement for the purpose of changing its registered office
of regislered agent, ar both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, 1 nereby accept the appoivtinent as registered agent. | am
4 famikar with, and accept the cbligations of, Secton BO7.0505, Florida Statutes

SIGNATURE _ __ __. . . I ~ . N . T e T —— s e

i Signatate BT O pfaled naned A red o] age st an ‘1_'1_._\ anni2ahic FEITr Rlgoarine AQent Sip e sl whe ionsst A DATE 6
12 . OFFICERS ANDDIRECTORS #18 “ADDITIONS/CHANGES 10 CFT IGERS AND DIECTORS IN 12 2
T SVO (I DELETE 1 TE V'D ) ) [E/Carirga [T Asdhan |
NAME LOWELL, WAYNE 12ANE Lowse\  weynl. 3
seeer sooress | 5995 PLAZA DRIVE 13 SIHELT ARDRESS a
CTy-ST-21P CYPRESS CA 90830 o Neiysige &
TITE [ [ DELETE 2 4 1ME SOo001e1 n-—:,i;;,—-ﬁiﬂg& [ agdton |9
e KONOWIECKI, JOSEPH canis Z05/07/36--01018--010
STREET ADDRESS 5995 PLAZA DRIVE 23 STREE ADDRESS ¥x200. 00
LITY-SI-2P CYPRESS CA 90630 o 24C0Y-51. 0 P
TIE v [J DELETE 11T . ¥ Chage [ Additior
NAME SPIVACK, DAVID 32 NAKIE WS W'A,
srreeraponess | 3233 PALM AVE. o tveermonrss | | AGWN DA, M , S 100
GITY-ST-2IP HIALEAH FL 33012 L 340TY-50-2P A frell8s , . 2% t 2 )
I T [ DELEIE PR ’ o Crange  [] Addition
NAME GARROTE, [VONNE 42 NAME Gavott.  Tiovnt..
srreeranoress | 3233 PALM AVE. 43 STHIEL ADDRESS ! Bivambrs-PInlA, She. . LoD
Iy -ST- 2P HIALEAH FL 33012 L 440TY-S1 20 Grills, ¥L- 20 3 e
TINLE I DELETE 5 1L /D . i YT Cnarge A Addilion
NAME § 2NN (5000 2heA Molonel\
STREET ADDRESS sares anoniss | ) AN, ?\o.u\- ' Sie. \ 000
CITY-51- 7P . saom s | COtAL Grloles, ©L- #3134 v
THILF (] OLLETE 6 1TILE QL [ Change 4 Additg LO
NAME 62 NAME To\Wtw -W . /G
STREET ADORESS &3 STREET ADORESS LV~ ‘PM% b{lu{.- 6/\ ‘\ﬂ'-
CTY-S1- 2P . £ 40015 -5T-2P &Bﬁ; (A Q030 \

- S - . "

14. | g0 hereby certify that the informiabor snhed waith this ing is voluntarily farnised and does not qualifwfjr the examption stated in Secton 119.0713)(k}, Florida Statutes. | tomter
cerlify that the information indicated n this annua' rgoor or supplemantal annual repor s true and accurate and that my signature shall have the same legal effect as if made under
aatn; that | am an offcer or gredtor of e corparalf of the recaver or truster empowered to execute this report as requiré<l by Ghapter 607, Fiorida Stalutes, and that my name
appears in Block 12 or Biogf 13 if chang an atlaghm it with an address

SIGNATURE: _/ Jo Ronowrecks’  Seofdvet ,,,4’(01/}%,

TYPECPOR PRI hGHING OFFICER OR DIRECTOR [eR




